
CITY OF HARPER WOODS 
19617 HARPER    PHONE # 313 343 2526 

APPLICATION FOR PLUMBING PERMIT 
 

 
YOUR COMPANY NAME ____________________________ 
 
ADDRESS    ____________________________ 
     ____________________________ 
 
PHONE #    ____________________________ 
 
NAME OF PROPERTY OWNER ____________________________ 
 
JOB ADDRESS   ____________________________ 
 
PHONE #    ____________________________ 
 
USE/OCCUPANCY (PLEASE CIRCLE ONE): 
               
                 RESIDENTIAL       COMMERICIAL       INDUSTRIAL 
 
_____ FIXTURES     _______ WATER HEATER 
 
______ RELOCATE SERVICE    _______  STACKS, VENTS, PUMPS 
 
______  ¾” WATER DISTRIBUTION   _______  AIR ADMITTANCE VALVE (AAV) 
 
______ REPLACE PIPE (no size increase)  _______  ROUGH INSPECTION 
 
_______   1” WATER DISTRIBUTION   ________ UNDERGROUND INSPECTION 
 
 
 

 IS JOB READY FOR INSPECTION _________ 
 
 
 
 
AMOUNT BILLED TO CUSTOMER FOR MATERIAL AND LABOR:_______________ 
 
 
 
SIGNATURE ____________________________          DATE ________________ 
 
PLEASE PRINT NAME _______________________________ 
 
          


